
 

At Fairfield Road Primary School 

Fairfield Road, Droylsden, M43 6AF 
 

5 - 10 Year Olds: 6:00pm - 6:45pm 
11+ Year Olds: 7:00pm - 8:00pm  

 

 

Personal Information: 

• Full Name: ………………………………………………………………………………………………………… 

• Date of Birth: ……………………  Gender: ..……………………………. Height: ………………………. 

• Address: …………………………………………………………………………………………………………… 

• City: ………………………………………………...… Post Code: …………………………………………… 

• Religion…………………….. Ethnic Origin………………………… Country of Origin …………….…. 

• Phone Number: …………………………………………………………………………………………………. 

• Email Address: …………………………………………………………………………………………………… 

• Emergency Contact Name: ………………………………………. Relationship: …………………….. 

• Emergency Contact Phone Number: ……………………………………………………………………… 

 

Taekwondo Experience (if any): 

• Have you practiced Taekwondo before? (Yes/No) 

• If yes, please provide details (e.g., duration, belt rank and date of last grading):  

……………………………………………………………………………………………………………………………… 

 

Medical Information: 

• Do you have any medical conditions/allergies we should be aware of? (Yes/No) 

• If yes, please provide details: …………………………………………………………………… 

• Are you currently taking any medications? (Yes/No) 

• If yes, please provide details: …………………………………………………………………… 

 

Disbailities 

• Do you have any disabilities (Yes/No) 
 

• If yes, please provide details: …………………………………………………………..……… 

 



Membership Details: 

Joining Fee: £60 plus any sessions attended up to the 1st of the month.  

(Fee includes BT Licence and insurance plus taekwondo uniform and belt). 

Monthly Membership Fee: To be paid via direct debit on the 1st of every month. Please specify below. 

• 1 Class per Week    £30 per month 

• 2 Classes per Week     £45 per month 

Secure Go Cardless payment link to be sent via email or text, please specify preference below: 

Text       Email   

Terms and Conditions: 

• By signing this application, my child agrees to abide by the rules and regulations of the 
Taekwondo club. 

• I understand that Taekwondo involves physical activity and my child is physically capable of 
participating. 

• I understand that the club is not responsible for any injuries that may occur during training or 
events. 

 

Signature: …………………………………. Print Name: ………………………………………………. Date: ………………… 

 

At MSTA  we may take photographs or videos during classes. Additionally, we may share updates and 
highlights on our social media platforms, including but not limited to Facebook, Instagram, and Twitter. 

We value your privacy and respect your preferences regarding the use of you/your child’s image.  

Please read the following statements carefully and indicate your consent or preference: 

Consent for Photography and Videography: 

I hereby grant Martin Stamper Taekwondo Academy permission to take photographs and videos of my 
child during club activities, events, or competitions. I understand that these images may be used for 
promotional purposes, including but not limited to social media, and marketing materials. 

  I consent to the use of my/my child’s photographs and videos as described above. 

  I do not consent to the use of my/my child’s photographs and videos. 

By signing below, I acknowledge that I have read and understood the above statements regarding the use 
of my child’s images and updates by MSTA. I agree to the terms outlined and provide my consent 
accordingly. 

 

Signature: …………………………………. Print Name: ………………………………………………. Date: ………………… 

 

Disclaimer – This information will be used to apply for BT membership/insurance 


